Results:
Objectives: To assess which Doppler parameter during the II trimester ultrasound scan might predict small for gestational age (SGA) fetuses at term of pregnancy. Methods: We prospectively analysed pregnancy and neonatal outcomes of 114 singleton pregnancies who underwent a second trimester ultrasound scan at a III level University Hospital from January 2016 to January 2017. All singleton pregnancies were included in this study. During ultrasound examination, all Doppler parameters for each fetus has been assessed: Umbilical artery, Middle cerebral artery, Ductus Venosus (DV) and Uterine arteries. We excluded all pregnancy related to hypertensive disorders, twin pregnancies and fetal malformations. SGA was defined as a neonatal weight < 10th percentile. Results: Mean gestational age at ultrasound examination was 21.26 weeks (±1.29) while the mean gestational age at delivery was 38.25 weeks (±2.35). There were no significant differences in gestational age at ultrasound or at delivery between SGA and normal pregnancies. Umbilical and middle cerebral artery did not differ and thus excluded for the prediction of SGA fetuses at term. DV mean PI was 0.58 (±0.16) and was the best predictor for SGA fetuses at term. The OR in univariate analysis of DV PI to predict SGA was 0.04 (95% C.I. 0 -0.76; p<0.05) and in multivariate analysis was 0.04 (95% C.I. 0.002 -0.841; <0.05). The area under the curve was 75% (5% C.I. 51-93%). Conclusions: Sonographic examination of DV during the II trimester ultrasound might predict SGA fetus at term. This may be important for obstetricians particularly to optimise further ultrasound scans to detect SGA fetuses as well to improve management of these fetuses during labour.
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Objectives: To review the literature on Doppler findings and late onset IUGR. Methods: The following online sources were searched: MEDLINE, PubMed and bibliography of relevant articles. Results: Our review found that late onset IUGR (Onset >32weeks) is associated with less severe umbilical arterial changes (as compared to early onset IUGR. Cerebral redistribution demonstrated by low cerebroplacental ratio or low CPR (MCA PI/UA PI) is of greater clinical significance in later gestations and has been associated with increased rates of Caesarean section, operative vaginal deliveries, low PH, non-reassuring fetal heart rate tracing, low score on neurodevelopmental outcome assessments and still birth.
Low CPR can be seen in appropriately grown fetuses and is considered a proxy for placental insufficiency or decreased growth potential even in normally grown fetuses.
There is still much debate about the management of these fetuses, but it is generally agreed that increased surveillance nad caution is warranted. Conclusions: Low cerebroplacental ratio is a surrogate for placental insufficiency in late onset IUGR and caution should be exercised in managing patients even if the EFW or UA Dopplers appear normal.
EP14.17
Fetal abdominal circumference in the second trimester and prediction of small-for-gestational age at birth Objectives: Infants that are small for gestational age (SGA) at birth are at increased risk for morbidity and mortality. However, the antenatal prediction of SGA is suboptimal. We sought to: 1. Examine the association between 2nd trimester fetal abdominal circumference <10% (2T-AClag) and SGA and other gestational and neonatal complications; 2. Assess 2T-AClag as a predictor of SGA. Methods: A retrospective study of 212 singleton gestations with 2T-AClag on routine ultrasound between 18-24 weeks. The study group was compared to 424 gestations without 2T-AClag for maternal characteristics, pregnancy and neonatal complications. A multivariate logistic regression was used to determine the predictive value of 2T-AClag for SGA, adjusting for maternal and pregnancy characteristics. The screening model accuracy was assessed through ROC curves. Results: Gestations with 2T-AClag had higher rates of SGA (35.7 vs 11.6%, p<0.0001), IUGR (17% vs 1.7%, p<0.0001), pregnancy induced hypertension (31.1% vs 17%, p<0.0001), pre-eclampsia (14.6% vs 7.8%, 0=0.01), abnormal umbilical artery Doppler (30% vs 5.1%, p<0.0001), indicated preterm birth (5.7% vs 1.9%, p=0.01), primary Caesarean birth (29.6% vs 20.1%, p=0.01) and NICU admissions (12.9% vs 6.4%, p=0.009). After adjusting for maternal and gestational risk factors, 2T-AClag remained an independent risk factor for SGA (OR 4.53, p<0 .0001) and IUGR (OR 11.57, p<0.0001) . The inclusion of 2T-AClag in a regression model with traditional risk factors, significantly improved the model's predictability for SGA and IUGR (area under ROC curve increased from 0.618 to 0.723 and 0.653 to 0.819, respectively, p<0.0001). Conclusions: A finding of AC lag at time of 2nd trimester ultrasound is associated with an increased risk of SGA, IUGR and other adverse outcomes. The inclusion of 2T-AClag in a screening model for
